FILE NOW: FILI

" NONPROFIT i
CORPORATION
ANNUAL REPORT

1996

Secretary of

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # N116

1. Corporation Name

THE CHILDREN'S WISH FOUNDATION, INC.

(8)

Principal Place ol Business

5420 DIPLOMAT CIRCLE
150

ORLANDO FL 32810
us

Mailing Address

5420 DIPLOMAT CIRCLE
150
ORLANDO FL 32810

AT AR UM

3. Date Incorporated or Qualified 3a. Date of Last Repont

10/16/1985 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21) SLIS DIHONMAT CIRCLE |26| SH08 DrFiomar C/R 59-2591493 Not Applicabie
” Su"égg' et Bl S”'EA‘;}G[G' 5. Certificate of Stalus Desired [g( sBFZE i:ﬂi[‘;‘;”a’
Cry & State City & State . Election Gampaign Financin
23] ORLANVED F L. 28] ORLANDD FL ° Trust Funcda sztﬁbution ° o s;hsd;ioadotr g:e
Zip Country Zip Gountry 8. This corporation has habitty for intangible 1ax under s. 199.032,
;I-l 328/2 125} DEANMGE [0 328/0 ?!EI ORAN 6 E Florida Statutes [ ves [Ano
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JONES. JOEL D. 82| Stect Address (P.O. Box Number is Not Acceptable}
5420 DIPLOMAT CIRCLE SYOS DIPLOMAT ClRCLE
150 “[*203
ORLANDO FL 32810 a Gty 55 7 Code
DRLANDD FL l +81/0
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such change was authcrized by the corporation's board of directors. | hereby accent the appaintmaent as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Flo-ida Statutes.
SIGNATURE S
Slgniaturs, tyoed of prated name af regeatared agent and Wtis i apoicabk: MO & Regstered Agent sigraturg required when reirsiatiry) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OF FICEHS AN DIRECTOMRS IN 12
e s [RMOELETE T1TILE - [JCnange  [pA Additian
NAME “~LESFER-STEVEN-G- 12 NAME revnEry Oreiver, ",
STREET ADORESS | ~324B-ALAMBA DR- 1.3 STREET ADDRESS /9 & WASHINErDN ¥ ]
CIIy-ST 2 WANFER-PARKF L~ 14 CITY-ST- 2P CRLANDE L.
TILE D C1DELETE 21TIILE ClcChange [ Acdition
NAME CASSIDY, DAVID C 22 NAME
srreer appress | 1170 KENWOOD AVE 23 STREET ADDRESS
CHY-SI-2P WINTER PARK FL 2 4CITY-§T- 2P
TITLE D [CDELETE 31ITLE R Change [ Addition
hAME SABOOR, JOHN P 32 NAME
sraeer anoRess | 118 WEST GRANT ST 33 STREET ADDRESS | o @ Rug 8y Srieesr
CITY-§1-2P QRLANDO FL P 24 CITY-S712 .
TITLE D [WADELETE 4ATITLE D D Change  [MRddition
NavE BOROWGHI—JOBEPH— | EFII: MEG AU HAR,
streer ac0fEss | A48B-WINDERWOOD CIRCLE a3seeTaooness | IR At Bledons DL
CITY-ST-2P -ORLANDOFL. secn-stae | Lues MRRY , 2L
TINE D [CIDELETE 51TITLE [change ] Addition
NaME MANTIONE, JORN 52 NAME
sirseranoress | 314 KIMI COURT 59 STREET ADDRESS
Cuy-51-2F CASSELBERRY FL 550NY-ST- 2P "
Tne o, CJOREE B1TIE Vie€E CHAiRMAL [®Tnange ] Asdition
hastE SAUNDERS, J. L. 62 NAME
sireer apoRess | 9050 CLASSIC CT 63 STREET ADDRESS
CTr-ST-2P ORLANDO FL §4CITY-S1-71P

14, ) do hereby certify that the information supplied with this filng is vuntarily furnished

appears in Block 12 or Block 13 if changed, or on an attachmant with gn address

.
% &d
SIGNATURE: %’% PRNTED Nmoswn«;%mw

and doas nat quality for the exemphon stated in Section 119.07(3)(k), Flarida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath: that | am an officer or director of the corporatian or the receiver or trustae empowered 10 execule this report as reauired by Chapter 617, Florida Statutes; and that my name

/=169 Yo7-blf-bb1]

Daytima Phone #

CR2E037 (12/95)



